e RLED'MAR 231850 STANDARD CERTIFICATE OF DEATH state Fite Mo S L.

(6& BIRTH ';0. - REG DIST. NO. Z Q é PR IMARY REG. DIST. NOM le.dmr.vNo.__/....a 7
)\k 1. PLACE OF DEATH - — 2. USUAL RESIDENCE (Where daconsed lived. If instityticn: reskdence befare
Y a. COUNTY a. STATE . b. COUNTY adinisaion}.
2\ Jackson . ~ Migsouri - Jackson .
i b. CITY (If outside corporats limits, welte RURAL and rive ¢. LENGTH OF G. CITY (If ontaide corporate limita, write RURAL and give townahip)
OR wownshipt| STAY (in this place} OR p
town Ind@pendence TowN  Independence Jf
d. FH]C;‘I.;-P? 'FAHIH_EOORF (I not in hospital or institution. give streat addrem or location) dAs[;rDRFEgS (It raral. give location)
INSTITUTION 1720 Overton 1720 Overton
3DNE%NEP|ES%FD a. (First) b. (Middle) c, {Last} i DS'E:E (Month) (Day) (Yean
(Typeor Pit) GEORGE HENRY CO0K peatMar, 14,1950
5. SEX O 6. COLOR OR RACE | 7. MARR{‘!’EB, PS!]EVSFRICESRR]ED.' 8. DATE OF BIRTH 9. AGE%:S::!:‘)‘“ L:‘ Uf 'V YEAR | IF UNDER 4 His.
. {Bpecify) . last ¥, on Dy H .
Male “ | Wnite J Widowed A7 | april 20,1859 90 i il e
10a. USUAL OCCUPATION ((‘Iveklnd.olwmk 10b. KIND OF BUSINESS OR TN- | 11. BIRTHPLACE (State or foreian country) 12, CITIZEN OF WHAT
domdnH‘ ?yf worl ﬁenl! md) DUSTRY / - COUNTRY?
o8 e a.d Man Cassel Rock; Minn, USa
13a. FATHER'S MAME “113b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ~ ~ °
John Jackson Cook | Irene Rice Sargh Jane Cook Dec.
l(?[ WAS DECEASED EVER IN U.S5. ARMED FDRCﬁ 16. SOCIAL SECURITY { 17. INFORMANT'"S SIGNATURE OR NME ADDRESS
jor unknowa) (X v or dates of
N 1 """‘N‘J AT =1 8-82 Miss--Irene Cook Indep, MO. i}
18. CAUSE OF DEATH - - EDICAL CERTIFICATION - s 'ﬁ?ﬁhﬁ%’éﬁ“
1. DISEASE OR CONDITION .
. o o ey e Ty | DIRECTLY LEADING TO DEATH" 5y 2

“This does #iot mean ANTECEDENT CAUSES

— . ) /%W
. - w ¢
the mode of dma. such It'forb!d ccmditiam, if eny, aﬁ’{ﬂﬂ DUE TO (ML/Q_M

s heart fallure, asthenia, rise to the above cquse (o) stating
die. It means the dis- the underlying cause last. /de/w ]
ease, injurg, or complica- : DUE TO () Ceoce @ b Zng ,

tion which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death but nof ] z 10
. related £o the diseare or condition causing death. .
3-|It9a. DATE OF OPFFoAd 19%. MAJOR FINDINGS OF OPERATION ’ - . ’ o S 2. AUTOPSY?
B P | ves 0 w0 B
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (.. inorabout | 21g, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
aLgRCQEEIEDE N homs, Incm, faotory, street, office bidz., ota.) - - .

‘Zid. TI%E *  (Month) {(Day) (Year) (Houn 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

WHILEAT[T} NOT WHILE
INJURY . m | WORK ALWORK

z I hereb'y 3jy that I aiiended the deceased from %ﬁ:ﬁ_ 191@ toM 95-‘D that I last saw the deceased
alive on and that death décurred at /230 L¥n., from the causes and on the date stated above.

23. SIGN RE' "7 Yt 0 Do tit.le) 234/ ADDR 23c. DATE SIGNED
7 i 1(’ - 7 R

24a. BUR[AL CREMA- ?Ab DATE 4. NAME OF CEMETERY OR CREMATO| TICN (COlty, town, or

o 7 |/ Mary16,1950 Mt::—Washm ton __K.c Mo, i

DATE REC'D BY LOCAL |MREGISTRAR'S SIGNATURE 25 FUNERAL Dln cmn s ATURE " ADDRESS
REG.
Z! /5219 %ﬁ, Indep, Mo.

(Licensed E:nbalmﬂl Staternent on Reverse Side)

i

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

l
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by___.ne

. .. $ teseriabrracaaan revseana
working under my personal supervision. tudent Embalmer No... '

: X T
Slgnedssnrreineccannna Pertertetersnaeanans . K-
Student Embaimer \:Sen;ed Embalmer No 9929

P. 0. Address Indep, Mo .,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so sated/above.'t " .+ J R LR .



